Forms 980 / 990-EZ Return Summary

For calendar year 2018, of tax year beginning  07/01/18 andending 06/30/19

31-11979%05
NAMI FRANKLIN COUNTY INC
Net Asset / Fund Balance at Beginning of Year 175,057
Revenue
Contributions 552,780
Program sarvice revenug
Investment income 56

Capital gain / loss
Fundralsing / Gaming:
Gross ravenue 81,013
Direct expenses 22,059
Nat Income 58,954
Other income 43,485
Total revenue
Expenses
Program services 467,279
Management and general 63,458
Fundraising
Total expenses
Excess / {deficlt)

5,285

124,548

Changes

Net Asset / Fund Balance at End of Year 299,605

Reconciliation of Expenses
Total expenses per financial statements 530,737

Reconciliation of Revenus
Total revenue per financial statements

65

Less:
Denated services

Less:
Unrealized gains

Donated services Prior year adjustments

Recoveries Losses
Other Giher
Plus: Plus:
Investment expenses Investment expenses
Olher Other
Total revenue per raturn 655,285 Total expenses per return 530,737

Balance Sheet

Beginning Ending Differences
Assels 227,770 389,633
Liabilifies 52,713 90,028
Net assats 175,057 298,605 124,548

Miscellaneous Information
Amended return

Return f extended due date 05/ 15/ 20

Failure to file penalty







IRS e-file Signature Authorization

0 for an Exempt Organization OMBNo. 15451870

Form 88?@”

Far cagndar year 2818 or fiseat year beginnng 7 /0 1 . 2018 and ending _, .. 6/30, 20 1 9 5
Deparment of tho Traasury B> Do not send to the IRS. Keep for your records, %
Infernal Raveaue Service P Go to www.irs.gov/Ferm@879EQ for the latest information.
Name of axempl organization Employer Idemificatlon numbaer
NAMI FRAWKLIN COUNTY INC 311197905
Name and utie of oifiter EMILEY GRIFFIN
TREASURER

" Partl Type of Return and Return Infoermation (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you
check the box on line 12, 22, 3a, 4a, or 5a, below, and the amount on that line for the relum being filed with this form was blank, then
leave line 1b, 2b, 3b, 3h, or 5b, whichever is applicable, blank (do not enter -0-). B, if you entered -0- on the refurn, then enter -g- on
the applicable line below Do not complete more than one line in Part [

1a Form 990 check here b b Total revenue, if any (Form 890, Parl Vill, column (A}, ine 12) 1b 655,285
2a Form 980-EZ check here B D b Total revenue, if any (Form S80-EZ, likResy 2b
3a Form 1120-POL check here P D b Total tax (Form 1120-POL, line 22) i - 3b
4z Fomn 990-PF check here B D b Tax based on investment Income {Form 990-PF, Part VI, line 5)%, = 4b
Sa Forrn B868 check here P b Balance Due (Form 8B68, line 3¢) &b

Partll Deciaration and Signature Authorization of Officer
Under penalties of perjury, | declare that | am an officer of the above organization and that | have
organization's 2018 electronic retum and accompanying schedules and statements and o the
are true, comect, and complete. | further declare that the amount in Part | above |5 the amount o the copy of the
organization's electronic return. | consent lo allow my intermediale service provider, transg tronic rejurn originator (ERQ}
to send the organization’s ratum to the {RS and o recelve from the IRE {a} an acknowledjemeniSyf receipt or reason for refection of
the transmission, {b) the reason for any delay in processing the return or refund, and {¢) f any refund. If applicable, |
authorize the U.8, Treasury and its designaled Financial Agent 1o initiate an elec funds drawal (direct debit) enlry 1o the
financial institution account indicated in the tax preparation software for payment organization’s federal taxes owed on this

e &1 topy of the
Fhowiedge and belief, they

ommation necessary o answer Inquides and
mhber (PN} as my slgnature for the organization's

Officer's PIN: check one box only
B | authorize __BHH CPA GROUP, LLC

ERQ firtn

to enter my PIN 01234 as my signaiure

Entor five numbars, but
do not enter gll zeros

on the organization's {ax year 2018 electronicaily retubn. if | have indicated within this return that a copy of the retum is
being filed with a stale agency(les} regulating charities™S part of the IRS Fed/State program, | also authorize the aforementioned
ERC to enter my PIN on the relum's disclosure consent scraen.

As an officer of the organization, | will enter my PIN as my signature on the organizalion's tax year 2018 electronically filed retum.
If | have indicated within this retum that 8 copy of the relum is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen,

Officer's sigaalta B Data } 05 /2 7 / 19

Part Ili Certification and Authentication
ERC's EFINIPIN, Enler your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, [ 31142843220 |

Do not enter all zoros

| cerify that the above numeric entry is my PIN, which is my signalure on the 2018 electronically filed retumn for the organization
indleated gbove. | confirm thal | am submitiing this retum in accordance with the requirements of Pub. 4163, Modemizad e-File (MeF)
Information for Authorized IRS e-file Providers for Business Retums.

05/27/19

ERQ's signature b Date b

ERQ Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Uniess Requested To Do So
For Paperwork Reduction Act Notice, see back of form, Form BE7HEQ iz

Gha






@ @ Return of Organization Exempt From Income Tax LB
Form v

Under sectlon 501(c), 527, or 4847{a){1} of the Internal Revenue Coda {excepl privats foundations) 2@% 8
Qeparment ol the Tragsury ¥ Do not enter soclal security numbers on this form a5 It may be made public. QOpen to Pubilc
ttemal Revenua Service B Go to wwwlrs.gov/Fornm980 fag Instructions and the lalest information. Inspeciion
A_ For tha 2018 calendar year, o tax vear beginning 87/01/18 andending 06/30/190 _
8 Chack d anplicatia © Hame of crganzation D Employer [domiflcation ausnirer
Agaress changa MNAMI FRANELIN COUNTY INC
e charse Dng business as 31-1197905 o
- Humbet gnd sireel {of P O box 1! mas o8 Nt delivered 1 ¢ o7 o 3gress) Foowm!s - E Telaphane number
aital tetln 1225 DUBLIN RD 8T®m 110
Foalrita Cily of iown, slate or province counlry and ZIF o fore gr pos al code -
wmanaied -
COLUMBUS 08 43215 G Gons reeaipts 3 677,344
Amented retum ¥ MName ond adzress of puncipz officer
Apphealtn pe ding EMILEY GRIFFIN Hig) 15 Mg 3 gice telutn fot Subditinales veo K o
1225 DUBLIK RD STE 110 H{b} Ase 67 aedinates intudes: Yoy He
COLUMBUS OH 43215 S S s frme nsta
| Texexempt siatus: X sorienm saviel ( y dpmennsy 1 | ssariainar o
J Webshe B NMIFC . ORG _ H(z) Grmugs erc g - 2n Aumber b
K__Formolemamaton 9% Copomvon | Tum | | Associmen | | Cowr e L Yeasticnnzuen M Sweeliecys . - OH

Partlo:  Summary

1 Briefly describe the organizalicn’s mission or most significant acvifies:
] SEE GCHEDULE O
g
E 2 Check this box b D if the organization discontinued ils operations or disposed of % of iis net agsats
3 3 Number of voting members of the govaming body (Part Vi, line 1a) 3 14
:&} 4 Number of independent voting members of the govering body (Part VI, line 1 4 14
f:: 5 Total number of indwiduals employed in calendar year 2018 (Pant V, line 23) g 12
E 6 Total number of volunleers {estimate if necessary) - F & 20
7a Total unselated business revence trom Part VI, columin {C), ine 12 7a 0
b Nel unreiated business taxabie income from Form 89C-T, ling 38 b 0
Priar Year Current Year
o | B Coniribulions and granls (Part Vill, line 1h) 289,003 552,780
§ % Program service revenue (Part VI, line 2g) 0
2 | 10 investment income (Parl VI, column {A), Hines 3, 4, and 50 56
£ 1 11 Otner revenue (Part VIII, column (A). lines 5, 6d, Be, 8¢, 1 €) 88,475 102,449
12 Tolal revenus ~ add lines 8 through 11 (must equal VIHL, gotumn (A} fine 12} 387,528 655,285
13 Gronts and similar amounts paid (Pact X, colums i } O
14 Bengfits paid 1o or for members (Par £X, columig{A), i O
g | 15 Salaries, other compensation, employee benefits % . etumn {A), lines 5-10} 153,382 227,648
2 | 16aProfessional fundraising fees {Part IX, column (&), fine 11e) S
§. b Tatal fundraising expenses {Part 1%, calumn (D), line 25) b 0
W1 17 Other expenses (Part 1X, column (A}, hnes 11a-114d, 11(-24e) 215,562 303,088
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A}, line 25) 368,944 530,737
18 Revenug less expenses. Subtract ling 18 from line 12 18,584 124,548
5 Beginnleg of Corrent Year End of Year
$5 20 TYoislassels (Pant X, lne 16) S 227,778 388,632
<3 21 Tolalliabilities (Pari X, ne26) 52,713 80,028
=7 22 Netassels or fund balances. Sublract line 21 from line 20 _ 175,057 289,605
Part 1l Signature Block
Under psnallies of pesjury, | declare 1hat thave gxamined this returs, Includ sy accompanying schedu 2s and sta‘ements, and to the mest of my knowledge and belisl 4 -2
true, comect, and complate. Dgclamlion ﬂ__[fareggrgdpmer than officar) is based on 2l informaton of whizh preparer has any knowledgs. ! L H
ATV AR SRV SN [T NI
Sign Signsturs of oficer (/ zl \ Datg ! i
Here EMILEY GRIFFIHN TREASURER
Type or pnnt nina und $ly
PanVType preparer's nama Preporers s grature [SEIES Chech i PTIH
Pald BRIAN SCHNEIDER sellemplayed | PO1354250
Preparer | coinema b HHH CPA GROUP, LLC Fey Bt b 203767687
Use Oniy 1250 OLD HENDERSON RD
Firni's ngdress b COLUMBUS, OH 43220~-3606 - 6§14-451-4644
May the IRS discuss this relum with the praparer shown gbove? (see instructions) ) o T ] Yes r Mo

gzﬁr\ Paporwork Reduction Act Notice, s6a tho soparate Instructions, Form S9G 0.



9

Form

Depanment of tha Treasury
infernal Revenua Sarvice

Return of Organization Exempt From Income Tax
Uader sectlon 501{c}, 527, or 4847(a)(1) of the Internal Revenue Code {except private foundations)
P Do siot enter soclal security numbors on this form as it may be made public.
& Go to www.irs.oov/Form950 for Instructlons and the latast information.

OMB No. 15185559
2018
Open to Public -

“Insnection

A For the 2018 calendar Qagg, or tax vear beginning 07/01/18 | and ending 06/30/19

i Chack if 2pplicable:

C Name of orgamzation

NAMT FRANELIN COUNTY INC

0O Employer Idantification number

 Address change

A Daing business as 31-1187805

! | Name changa -

- Numbar snd 5treet {or P O box it man is not delivered (2 sirpel aodress) Rootvs atn E Teiephond number

|| inltiareteen 1225 DUBLIN RD STH 110

™ Fing ety City ot lovm, siate or province country and ZIP o foreign postal code

L} lermingled

! COLUMBUS O 43215 G Gross receipts § 677,344

.. Amended relum £ Name snd sddress of princips: officer. — o

I - . - I i, HE |%F.

{1 Agplication peding FMILEY GRIFPEIN H{a} 15 this a group redura for subordinates ¥ L Yes g No
; § Yes | : No

1225 DUBLIN RD STE 110
COLUMBUS

OH 43215

Toxexempiswus: 96| s0MeH3 | sowe ( ) imsennor | | asamayner

;527

Webaita; B> NMI:FC - DRG

H{Bs) Are Bt subordinates included?

L

H*Ne,” attach a list. {see instructions}

H{c) Group exgmprion aumber Br

(X! coporaton | Trust | 1§ Association | | Otner b

!?ﬂ Stats o leqal dogrigte. OH

Surumary

1 Briefly describe the organization’s mission or most significant activites: ===
2 SEE_SCHEDULE O e |
B |
5 R e,
é:; 2 Check this box & [] if the organization discontinued its operations or disposed of
& | 3 Mumber of voting members of the governing bedy (Part VI, fine 1a) _ 14
£ 4 Numberof independent voting members of the goveming bady (Part VI, line 1 14
f:;: 5 Total number of individuals employed In calendar year 2018 (Part V, line 2a) 12
21 6 Total number of volunteers {estimate if necessary) 20
7a Total unselated business revenue from Part VI, column (C), line 12 0
b Net unrelated business taxabie income from Form 990-T, line 38 s . 1.7 0
Prior Year Current Year
o | 8 Contribulions and grants (Part VIIL, line hy 289,003 552,780
§ 9 Program service revenue (Part VIl line 2g) 0
2 | 10 Investment income (Part Vill, column {A), lines 3, 4, and ‘ 50 56
%1 11 Other revenue (Part Vi, column (A}, lines 5, 6d, Bc, Sc, 108kgnatele) o 898,475 102,449
12 Total revenus — add lines B through 11 {must equal Rart VI, o mn {A), line 12} 387,528 655,285
13 Grants and similar amounts pald (Part X, column, : ) 0
14 Benefits paid to or for members {Part |X, columif{{A), lirfg 4) _ o )
@ | 18 Salaries, other compensation, employae benefi column (A}, lines 5-10) 153,382 227,648
2 | 16aProfessional fundraising fees (Part X, column (A), line 11e) S O
a b Total fundraising expenses (Part 1X, column (D), iine 25} b 0 _ L
il 17 Other expenses (Part IX, column (A}, tines 112-11d, 111-24¢} 215,562 303,089
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), line 25) 368,944 530,737
12 Revenus less expenses. Subtract ling 18 from fine 12 18,584 124,548
5 Beginnlng of Current Year End of Year
E5 20 Totalassets{PartX.lne16) 227,770 389,633
<% 21 Totalliabiities (Parl X, line28) 52,713 80,028
22 Net assels or fund balances. Sublract fine 21 from line 20 175,057 289,605
Part Il Slgnature Block
Under penalties of perjury, | declare that | have exarmined this return, inciud ng accampanying scheduies and statements, and to the best of my knowledge and balief, it is
Irue, coreset, and complele. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign Signature of sificer Date
Here EMILEY GRIFFIN TREASURER
Type or prnt nama ond titie
Prnt/Type preparar’s name Preparer's s gnolure Balg Chack ‘Lj iwf PTIN
Paid BRIAN SCHNEIDER scif-employed | 201354250
Preparer | g ngme b HHH CPA GROUP, LLC Firw's EIN b 20~3767687
Use Qaly 1250 OLD HENDERSON RD
Firmis padreas ¥ COLUMBUS, CH 43220-3606 Prosn no. 614-451~-4644
May the IRS discuss this retum with the preparer shown above? {see instructions) L [“i Yes r ‘No
Form 980 2018

Far Paperwork Reduction Act Notice, sen the separats Instructions,
DAA



Form 990 (2018) NAMI FRANKLIN COUNTY INC 31-1197905 Page 2
Partill}  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 1l N K

1 Briefly describe the organization's misslon:
SEE SCHEDULE O

2 Did the organization underiake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 _ L _ | Yes {X| o
Ii “Yes,” describe these new services an Schediﬂe O
3 Did the organization cease conducting, or make significani changes in how it conducts, any program
services? N S i ves Xl no
[f"Yes," descrabe ihese changes on Schedu!e 0
4 Describe the organization’s program service accomplishments for @ach of its three largest program services, as measured by
expenses, Section 501(c){3) and 501{cK4) organizations are required {o report the amount of grants and aliocations to others,
lhe total expenses, and revenue, if any, for each program servicae reported. %
.................. L ) (Revenue §

NAM;“EQUEAMILY ~TO-FAMILY EDUCATION PROGRAM IS A @REE R12-WEEK COURSE FOR
FAMILY CAREGIVERS OF INDIVIDUALS WITH SEVERE MEATZE ILLNESS. THE COURSE IS
TAUGHT BY TRAINED FAMILY MEMBERS. ALL INSTRUC | AND COURSE MATERIALS ARE

FREE TO CLASS PARTICIPANTS

) Revene & }
Sg FOR PARENTS, FAMILIES, FRIENDS,
SPOUSES " AND CHILDREN OF SOMEO_ PH BORDERLINE PERSONALITY DISORDER

(BPD) . ’I‘HIS COURSE WORKS TO HELP WARTICIPANTS IN OBTAINING THE LATEST
K.NOWLEDGE AHD RESEARCH INFO AS WELL AS COPING SKILLS FOR THEIR OWN
WELL~BEING. IT DOES NOT TH TNDIVIDUALS HOW TO HELP THEIR LOVED ONES AS
THIS CAN ON‘LY BE ACHIEVED '__ GH INDIVIDUA.L THERAPY AND DBT SKILLS FIRST

CLASS WAS HELD AT NAMI OHIO.

4¢ (Code: }{Expenses & including grants of § ) {Revenue § }
NAMI BASICS iIs A NEW SIGNATURE EDUCATION PROGRAM FOR PARENTS AND OTHER

CAREGIVERS OF CHILDREN AND ADOLESCENTS LIVING WITH MENTAL ILLNESS. NAMI
FRANKLIN COUNTY REPLACED HAND-TO-HAND WITH NAMI BASICS IN 2009. THE NAMI
BASICS COURSE IS TAUGHT BY TRAINED TEACHERS WHO ARE THE PARENT OR OTHER
CAREGIVERS OF INDIVIDUALS WHO DEVELOPED THE SYMPTOMS OF MENTAL ILLNESS

PRIOR TO THE AGE OF 13 YEARS. THIS IS A NEW AND REVISED PROGRAM

4d Other program services (Describe in Schedule O.)
{Expenses inciuding grants of $ } {Revenue § )
4e Tolal program service expenses b 467,279
DAA Form 90 ovs;




Form 990 (2018) NAMTI FRANKLIN COUNTY INC 31-1187805 Paae 3
Part ¥ Checklist of Reguired Schedules
Yes | Mo
i Is the organization described in section 501{c)(3) or 4847(a){1) {other than a private foundation)? if “Yes,"
complele Schedufe A i1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors {see instrucilons)? N 2 | X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposmon o
cancidates for public office? If “Yes,"” complete Schedule C, Part! S o 3
4 Bection $01{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
election in effect during the tax year? /f "Yes,” complele Schadule C, Partif o 4
5 s the organization a section 501(cK4), 501(c)(5), or 501{c}{6) organzation that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yas, " complete Schedula C, Part Ili 5
&  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have lhe right te provide advice on the distribufion ar investment of amounts in such funds or accounts? if
“Yes," complete Schedule D, Parti ' ] X
7 Did the arganization receive or hold a consewanon easement including easements 10 presenr& open space,
the environment, historic land areas, or historic structures? /f *Yes,” complste Schadule D, Part i _ 7
8 Did the organization maintain colleclions of works of art, historical treasures, or olher similar assets? //¥iyas,
complate Schedule D, Part it 8 X
9@ Did the organizalion report an amount In Part X, lineg 21, for eserow or custodml account Iuabuhty
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cr
debt negotiation services? If "Yes," cormplela Schedule D, Part iV g
10 Did the organization, directly or through a related organization, hold assets in tfemporarily,
endpwments, permanent endowmants, or quasi-endowments? If *Yes, " complele Schad, 10 pie
11 If the organization's answer to any of the following questions is “Yes,” then compiglgf :
Vi, Vi, 1X, or X as applicable. i
a Did the organization report an amount for land, bulidings, and equipment in X, ling  if "Yes,"
complete Schedula D, Partt VI S 11al X
b Did the organization report an amount for mveslments-—-omer secunbes 2 12 that is 5% or more
of its lotal assels reported in Part X, line 167 If "Yas,” complste Schsdu!e : N o i1b
¢ Did the organization report an amount for Investmenis—prograrm re , line 13 that is 5% or more
of ils lotal assats reported in Part X, line 167 /f "Yas,” complale Part Vil i o 11
d Did the organization report an amount for other assets in Part 15 5% or more of its total assels
reported in Part X, line 167 If "Yes,” complete Scheduls D, Pa . _ 1dl X
e Did the organizalion reporl an amount for other liabilities § Bre 257 If "Yas," compn'ere Schedu!e D Pari X ite| X
£ Did the organization's separale or consolidated financi for the tax year Include a footnote that addresses
the organization’s liability for uncertain tax posilions ; (ASC 740)? If "Yes,” complete Schedule D, Part X 11f p 4
12a Did the organization oblain separate, independent 2 ncial statements for the tax year? If "Yes,” compiste
Schedule D, Parts XI and Xil e 12a] X
b Was the organization included in consolidated, Independenl audited financial staiemems fer lhe tax year? i
“Yas," and if the arganization answerad "No” {o fine 12a, then completing Schadula D, Farts Xt and X1l is oplional 12b £
13 Is the organization a school described in section 170{b}{1XANINT If “Yas,” complale Schedule £ 13 Xz
i4a Did the organization maintain an office, employees, or agents oulside of the United States? 14a £
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, busingss, investment, and program service activities ouiside the United Stales, or agoregate
foreign investments valued at $100,000 or more? If “Yes," complele Schedule F, Parts fand IV _ 14b X
15 Did the organization report on Part X, column {A), line 3, mere than $5,000 of granis or other assistance to or
for any foreign organization? If “Yes,” complele Schedule F, Parts j and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complale Schedule F, Parts lifand IV~ 16 ;4
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), tines & and 11e7 If *Yes," complele Schedufe G, Part | {see instructians) 17 X
18 Did the organization report more than $15,000 iotal of fundraising event aross income and conlrbutions on
Part VI, lines 1c and Ba? If "Yes,” complets Schedule G, Partit - N 18 | X
18 Did the organization report rore than $15,000 of gross income from gaming aclivities on Part VAl line 8a?
if “Yes," complele Schadule G, Part fil . ... 19 £
20a Did the organization operate one or more hospital facmtses? !f “Yes comp!efe Schedu!s H . 20a b4
b [f"Yes" o line 20a, did the organization attach a copy of its audiled financial stalements io this retum? 20b
21 Did the grganization report more than $5,000 of grants or slher assistance to any domestic organization or
domestic government on Part 1X. colurnn (A), ine 17 ¥ “Yes,” complele Schadule | Parts | and il 21 £

Form D90 2onas



Form 990 {2018) NAMI FRANEKLIN COUNTY INC 31-1197805 Page 4
“Part iV Checklist of Reguired Schedules {continued)

Yes | No
22  Did the arganization report mora than $5,000 of grants or ather assistance to or for domestic individuals on
Part IX, coturmn (A), line 27 If “Yes," complels Schedule I, Parts | and il ‘ _ 22 p:
23 Did the organization answer *Yes™ to Part VII, Seclion A, tine 3, 4, or 5 about compensation of the
organization's current and former afficers, diractors, truslees, key employees, and highast compensated
employses? If “Yes,” complete Schedula J ’ _ _ 23 b4
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, thal was Issued after December 31, 20027 if “Yas, " answer lines 24b
through 24d and complele Scheduie K. If *No," go to line 253 S _ _ 24a p ;4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temparary period exception? | 24b
¢ Did the organization maintain an escrow account olher than a refunding escrow at any time during the year
to defease any tax-exempt bonds? o - S 24c
d Did the organization act as an “on behalf of” issuer for bonds cutstanding at any time during the year? _ 24d
25a Section 501{c)(3), 501{c){4}, and 501{c}{29) organizations. Did the organization engage in an excess benefit
transaclion with a disqualified person during the year? if “Yes,” complete Schedule L, Part! ] ) 253 e
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in Sgrior
year, and thal the transaction has not been reported on any of the organization's prior Forms 980 27
If "Yas," complate Schedule L, Part! ' S _ : - 25h <
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or paya
current or lormer officers, directors, rustees, key employees, highest compensated empl
disqualifiec persons? If "Yes, " compiete Schedule L, Part i S 2 £
27 Did the organization pravide a grant or other assistance to an officer, director, trustee, k
substantial contributer or employee thereof, 2 grant selection committee member,
enlity or family member of any of these persons? If “Yes,” complete Schedule L., P3 27 X
28 Was the organization a parly (o a business transaclion with cne of the followi
Part IV instructions for applicable filing threshalds, condilions, and excepli
a A current or former officer, director, truslee, or key employee? If "Yes,” cap 2Ba b4
b A family member of a current or former officer, director, trustee, or key em)
Schedule L, Par IV o N > _ _ 28D X
¢ Anenlity of which a current or former officer, director, trustee, or i ee (or a family member thereof)
was an officer, director, trusles, or direct or indirect ownar? J yole Schadule L, Part 1V o 28¢ X
23 Did the organizalion receive mare than $25.000 in non-gash c #s7 if “Yes,” complale Schedule M 28 X
30 Did the organization receive contributions of aft, hisloriz r other similar assets, or qualified
conservalion contributions? I “Yas,” complefe Sched L . 30 =
31 Did the organization Hquidate, terminate, or dissolvefind ce bperations? If "Yes,” complete Schadule N, Part | 3 X
32  Did the organization sell, exchange, dispose of, or tr& re than 25% of its net assets? If "Yes,"”
complete Schedule N, Part i N 3z P4
33 Did the organization own 100% of an entity disregarded as separale from the organization under Regulations
seclions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Fart | 33 p; 4
34 ‘Was the organization related to any tax-exempt or {axable entity? i “Yes,” complete Schedule R, Part il, i,
or iV, and Part V, fine 1 . _ 34 ;8
35a Did the crganization have a controlled enlily within the meaning of section 512(b}{13)? _ 353 P
b M "Yes”toline 35a, did the organization raceive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b){13)? If “Yes," complele Schedule R, Part V, lina 2 35
36  Section 501{c){3)} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if *Yes," complete Schedule R, Part V, line2 _ _ 35 £
37 Did the organization conducl more than 5% of its activites through an entity that is not a related organization
and that is {reated as a parinership for federal income tax purposes? If “Yes,” complela Schedule R, Part Vi 37 X
38 Did the organizalion complele Schedule O and provide explanations in Schedule O for Part VI, lines 11b ang
187 Note. All Form 990 filers are required to complete Schedule O. g | X
Part v Statements Regarding Other IRS Filings and Tax Compliance ‘
Check if Schedule O conlains a response or note o any line in this Part V —
Yes| No
1a  Enter the number reporied in Box 3 of Form 1086, Enter -0- if not applicable _ ta | 14 :
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable il 0
e Did the organizalion comply with backup witbhalding rules for reportable payments to vendors and
regoriable gaming (gambling) winnings o prize winners? ., . e e e e e e e | X

Ferm Q98 (zo18)
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Form 800 (2018) NAMI FRANKLIN COUNTY INC 31-1197905 Page 5
PartV ¢ Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes ! No
2a Enter the number of employeeas reported on Form W-3, Transmitial of Wage and Tax
Statements, fited for the calendar year ending with or within the year coverad by this return ) 2a 12 :
b ifatleast one is reported on line Za, did the organization file ali required faderal employment tax retums? 2p | X
Hote. If the sum of lines 1a and 2a is greater than 250, you may be required {o e-file (see instructions)
3a Did the organization have unrelated business gross income of §1,000 or more during the year? o _ 3a £
b W'Yes,” has it filed a Form 930-T for this year? If "No" to line 3b, provida an explanation in Schedula O b
4a At any time during the calendar year, did the organizatiors have an Interestin, or a signature or other aulhonty aver,
a financial account in @ foreign country {such as a bank account, securities account, or other financial account)? _ 4a o
b if*Yes, enler the name of the foreign county: S N _
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Banlt and Financial Accounts (FBAR,
5a Was the organization & party to a prohibited tax shelter transaction al any lime during the 1ax year? o _ Sa =
b Did any taxable party notify the organization that i{ was or is a party o 2 prohibited tax sheller transaction? _ 5b X
c If*Yes"toline §a or §b, did the organization file Form 8886-T? _ 5o
Ba Does the organization have annual gross receipts that are nomally greater than 51{}0 UOU and did the
organization saficit any contributions that were not tax deductible as charitable contributions? t ba X
b If "Yes," did ihe organization include with every solicitation an exprass statement that such contrib
gifts were not tax deduetible? 6
7 Organizations that may receive deductible contributions under section 17B(c}
a Did the organization receive a payment in excess of $75 made partly a5 a contribution and nods
and services provided to the payor? 7a
b H"Yes,” did the organization notify the denor of the vaiue of me gocds or services pro 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal prop
tequired to fite Form 82827 L. _ 7
d If*Yesindicale the number of Forms 8282 fited during the year =~ I 7d l
e Did the organization receive any funds, direclly or indirectly, {o pay premiu n a personal benefit contract? _ Te
T Did the organization, during the year, pay premiums, directly or indirecily, onal benefit contract? _ 7f
g |fthe crganization received a contribution of qualified intellectual propert he organization file Form B8%9 as required? 70
h If the arganization received a contribution of cars, boats, airplanes, les, did the organizalion file a Form 1098-C7? 7h
8 Sponsoring organizations maintalning donoer advised fund gr advised fund maintained by the
sponsoring crganization have excess business holdings at any i the year? 8
9  Sponsoring organizations maintaining donor advised fun s ’
a Did the sponsoring organization make any taxable distrilyitions ungér section 49667 _ _ 9a
b Did the sponsorng organization make a distribution i Ror advisor, or related person? 2]
10 Section 501{c){7) organizations, Enter; -
& |Initiation fees and capital contributions included on Fy _ 10a
b Gross receipts, included on Form 990, Pari VIH, line 12, Tor publlc use of club facilities 18k
11 Sectlon 501{c){(12) organizations. Enter;
a Gross income from members or sharehelders _ ita
b Gross income from other sources (Do not nel amounls due or paid to cther sources
against amounts due or received from them) (i
12a Section 4947(a){1) non-exempt charitable trusts. Is the crganization fi l;ng Form 990 In liey uf Form 10417 12a
b ) *Yes,” enter the amount of fax-exempt interest received or accrued during the year I 12b
13 Sectlon 501{c)}{28} qualified nonprofit health Insurance issuers,
a Is the arganization licensed to Issue qualified health pians in more than one state? _ i3a
Hote, See the instructions for additional information the organizalion must report on Schadula O. i
b Enier the amount of reserves the erganization is required to maintain by the states in which
the organization is licensed fo Issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13¢
14a Did the organization receive any payments for indoor tanning services durmg the tax year? o 14a £
b i "Yes," has It filed a Form 720 lo report these payments? If "N, " provide an explanalion in Schedule O _ idb
15 Is the organization subject to the seclion 4960 tax an payment(s) of more than $1,000,000 in remuneration or
excess parachule paymeni(s} during the year? e _ o L S i3 X
tf "Yes," see Instructions and fite Form 4720, Schadule N. :
16 s the organization an educational institution subject to the section 4968 exsise tax on net investment income? i6 £
If "Yes.~ complete Form 4720, Schedule O. -
Form S8 2018
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Forrm 090 (2018) NAMI FRANKLIN COUNTY INC 31-11975805 Page &
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumnstances, processes, or changes in Schedule O. See insfructions,
Check if Schedule O contains @ response ornote to any neinthis Part VI . I
Section A. Governing Body and Management

Yes | No

ta Enler the number of voling members of the goveming body at the end of the tax year 1a 14
If there are malernial differences in voling rights among members of the goveming body, or
if the governing body delegaled broad authorily 1o an executive committes or simitar
commitiee, explain in Scheduie O.

b Enter the number of voting members included in line 1a, above, who are independent b | 14

2 Did any officer, greclor, trustee, or key employee have a family relationship or 8 business relationship with
any other officer, direclor, trustee, or key employee?

3 Did the organ:zation delegate control over management dulies customarily performed by or under the derect
supervision of officers, direclors, or trustees, or key employees fo a management company of other person? _

4 D the organization make any significant changes to its governing documents since the prior Form 990 was fited?

5 Did the organization become aware during the year of a significant diversion of the arganization’s assets?

6  Did the organization have members or sfockholders?

7a Did the arganization have members, siockholders, or other persons who had the power to elect o
one or more members of the goveming body? _

b Are any govemance decisions of the organization reserved o (or subject to approval by) men
stockholders, or persons other than the govemning body?

B Did the organization contemporaneously document the meelings hetd or written achons 5

a Thegoverningbody? “
b Each commiltee with authority to act on behalf of the govemning body?

8 |s there any officer, direclor. truslee, or key employee listed in Fart VI, Seclmn A { be reached al

the oraanization's mailing address? If “Yes, " provide the names and addressesg | ¥ .
Section 8. Policies {This Section B requests information about pghcies not required by the Infernal Revenue Code. )

8]

o jtn b o

7b

L TR I ] et B o

n g urin'g'the year by the following:
8a
Bb

M

Yes| No
10a p:4

10a Did the organization have ocal chapters, branches, or affiliates? o S

b If*Yes,” did the organization have written policies and proceduras gov activities of such chapters,
ganization’s exempt purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 ghhbers of its governing body before filing the form? 11a =

i2a Did the organization have a wtten conflict of interest poli
b Were officers, direclors, or frustees, and key employep
¢ Did the organization regularly and consistently mon :
describe in Scheduls O how this was dong N 12c
13 Did the organization have 2 written whistieblower policy 13
14  Did the organization have a wiitten document retention and destruction policy? . 14
15  Did the process for determining compensation of the following persons include a review and approval by :
independent persons, cemparability data, and contemporansous substantiation of the deliberation and decision? :
a The organization's CEQ, Execulive Director, or top management official _ . 15a
t  Other officers or key employees of the organization _ . 15h X
If "Yes" 1o fine 15a or 15b, describe the process in Schedule O (see instructions) RN R
16a Did the organization invest in, contribule assels to, or paricipate In a joinl venture ot similar arrangement S :
with a taxable enlity during the year? 16a X
b If*Yes." did the organization follow a written policy or procedure reguiring the organization to evaluate Its N B
parlicipation in joint venlure arrangements under applicable federal t2x law, and take steps lo safeguard the )
organization's exempl stalus with respeet {0 such amangements? . . R . e 16b
Section C. Digclosure
17 List the states with which a copy of this Form 99Q is required to be filed B OH
1B  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024- A i appl:cable) 990 and 990 T (Seeilon 581(0)
(3)5 only} available for pub!tc inspection. Indicate how you made these avallable. Check ali that apply.
g Own website iim i Another's website X Upon request rmf Other (explain in Schedule O)
19 Descnbe in Schecdufe O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial staternenls available to the public during the tax year.,

20 State the name, addrass, and felephone number of the person who possesses the organization's books and records B~
EMILEY GCRIFFIN 1225 DUBLIN RD STE 110

COLUMBUS OH 43215 614-501-6264

bAA Form 980 2050

o fo line 13 S o 12a
0 disclose annually interests that could give rise 1o conflicls? | 12b
e compliance with the policy? Jf "Yas,”
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Form 990 (2018) NAMY FRAWELIN COUNTY INC 31-13187805

Pags 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

Section A, Officers, Birectors, Trustees, Kev Emplovees, and Highest Compensated Emplovees
ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's lax year,
e Listall of the organization's current officers, directors, trusiees (whether Individuals or arganizations), regardiess of amount of
compansation, Enter -0- in columns (D), (E), and {F} if no compensation was paid.
o List all of the organization's current key employees, If any. See instructions for definition of "key employee.”
¢ List the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employes)
who recelved reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
o List all of the orgarization’s farmer officers, key employees, and highest compensated employeas who received more than
$100.000 of reportable compensation from the organization and any refated organizations,
a List all of the organization's former directors or trustees that received, in the capacity as a former direcior or trustee of the
organizalion, more than $10,000 of reporiable compensation from the organization and any refated organizations.
List persons in the following order: individaal trustees or direclors, instituional trustees, officers; key employees; highest
cermpensated employees; and former such persons.
._;}E Check this box if neither the organization nor any related organization compensated any current officer, diector, or trustee.
A (8) (o] L) (E} iG]
Nama and Tille Average Fossdtion Reportabin & Reportable Estmplad
houts per {do not check more than zns campensalion compensation frsm amaunt of
week box, uniess person is both an from related other
{iist any officer end a direcior/trustes) the oraoanizaiens compensaton
hours for =T = = organizaling? {W-2/1099-FASTy frum tha
rﬁLl’aled 33 & g E é% § 1W-771093.4 organization
erganizations §§ E|&lgieg end related
belowdotted 12 2} 3 ERLE] organizalions
ling} g = E %
& g ]
L3 g ﬁ
g
()JO ALEXANDER
BOBRD MEMBER 0 0 0
(2) SCOTT COOPER
HOARD MEMBER 0 0 0
(ASHLEY GREGORY
BOARD MEMBER 0 0 0
($KYLE LANG
BOARD MEMBER 0 0 0
(5)PATRICK GAMBLE JR
3 _ 2 1.00
EOARD MEMBER 0.00 |X 0 0 0
(6) PATRICK LENAHAN
_ - 1.00
BOARD MEMBER 0.00 [X 0 0 0
{7)SANDY LENAHAN
... 1i.00
BOARD MEMBER 0.00 |1X 0 0 0
(8)MCKENNA WALTON
L .. 1.00
BOARD MEMBER 0.00 |X 0 0 0
(O MARTIUM HUSATIN
y , 1.00
BOARD MEMBER 0.00 |X 0 0 0
(10) STEPHANIE MITCHELL HUGHES
... .| .00
BOARD MEMBER 0.00 |X 0 0 0
{1 J SCOTT KIRKENDALL
o 1.00
PRESIDENT 0.00 [X X 0 2] 0
DAA rormn 990 2018}



Form 980 (2018) WAMI FRANKLIN COUNTY INC

31-1197905

Page 8

Part Vi Section A Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
tA) {8 {C} {0} (&) G
Nama ang tile Average Positon Repartabia Reperiable Esgmatad
hoUrs per {do nol check morg thenong compensation compensalim frem amoun of
wack bax, untess persen is beth an frem relaled athar
flist any oificer and 2 direciorirusties) the arganizations comperizatisn
heurs for ST s T o TETas 5 ergonization {W-21093-MISC) fromthe
related FELE] 217|532 g W39 MISC) amgarization
organizabsns gg Ela g (28] & and relaiad
beicwdolted |35} § a lgqg| organizatizns
kne) E) g 2 é
£l g 513
@ é %
(12) EMILEY GRIFEIN
| | 1.00
TREASURER 0.00 |X X Q 0
(13} HALLIE ISRAEL
_ _ 2 1.00
SECRETARY 0.00 |x 0 g
(14} FRANK A BRUNSON
; e 1.00
BOARD MEMBER 0.00 |X 0
ib  Sub-total
¢ Total from continuation sheets to Part Vil, Section A
d Total {add lines 1b and 16) . o
2 Total number of individuals (lnciud:ng bul not hms! D thcs isted above) who received more than $100,000 of
reportable compensation from the organization b 0
Yes | No
3 Did the organization list any former officer, director, or trusles, key employee, or highest compensated
employee on line 1387 if *Yes,” complefe Scheduls J for such individuat ) 3 X
4 For any individual listed on line 1a, is the sum of reporiable compensation and other compensation from the 4
arganization and refated organizations greater than $150,0007 /f “Yes,” complate Schedule J for such b
individual . 4 £
5  Did any person listed on line 1a recelve or accrue compensation from any unrelaled organizahon or individual
for services rendered lo the organization? if "Yes,” compisle Schedule J for such person 5 i

Sertion B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's (8x vear.

[A) (B} {C)
Heme and businass address Desenption of services Companzaliar

2 Totat number of Independent contractors (including but not imited to those lisled above) who
received more than $100.000 of compensalion from ihe oroanization b [

- 3 Ta T SPRITN



Form 990 (2018) NAMT FRANRKLIN COUNTY INC 31-1197805 Page 9
Part VHII  Statement of Revenue
Check if Schedule O contains a response or note to any fine in this Part Vil o o
T . (A (B} € T
Total revenue Refated or Unrelated Revenue
exempl businass enciuded from tax
function ravenue under sactigns
. Tevenye 512.514
?g 1a Federated campaigns p1a R '
gg b Membershipdues | 1b 1,060
#af| € Fundraising evenfs ic
%_‘@ d Related organizations id
gfgl e Govemmenlgrass (contnbutions) | te 137,776
.gﬂ f Allother contibutions, gifis, grants ]
52 andg simitar ameunls rotingluded above 1§ 413’944 o
E9! g oncash convibuscns Inciuded infinas 11t o E
SH_ h Total. Addlines ta—1f.. .. ... . b 552,780
g Busn, Coda AR .
§ 2a
2] b
2l ¢
Sl 4
w .
o f All other program service revenue
& g Total. Addlines 2a-2f . ... .......... ........... P
3 Investment income {ircluding dividends, interest,
and other similar amounts) _ b 56
4 Income from Investment of tax-exempt bond proceeds b
5 Royallies . . ... ... ... e -4
{1} Reai {iij Persongt
6a Gross rents
b iess rentalexps
€ Renladinc. of {luss}
d Net rental income or {loss) . . P
7a Gross amount from {l) Securilies {#} Other
sales of assels
cther [han lnventory
b Less cosforother
bassdselesenps | e Ry | B s s e e e
¢ Gain or {ioss)
d Net gain or {loss)
o | 8a OGross income from fundraising evants
g {notincluding $
2 of coniributions reporied on line 1c}.
& SeePartiV,line8  a 81,013
2! b Less: direct expenses b 22,0858 0 o
© ¢ Netincome or {loss) from fundraising events i 58,954
Sa (3ross income from gaming activitiss I
SeePart IV, lin 19 a
b Less: direct expenses b
¢ Netincome or (loss) from gaming aclivities. ... .. P
10a Gross sales of invenlory, lass
ratums and allowances a
b Less: cost of goods sold b
¢ Netincoma or {loss) from sales of inventory .. B
Niscellgneous Rovenug Busn. Code S SRR P
11a OTHER REVENUE 800089 43,4985 43,495
b
c i imee .
d Al other revenug
¢ Total. Add fines 11a-11d _ _ P 43,485 S S
12 Total revenue. Seelnstructions. _.................... P 655,285 43,495 56
form 990 (2B

CAA



Form 920 (2018}

NAMT FRANKLIN COUNTY INC

31-1197905

Page 18

Part X}

Statement of Functional Expenses

Seclion 50trcl 3} and 501(cl4) organizations must camplate all colurmns. All other organizalions must complete colpmn AL

Check if Schedule C containg a response or note to any line in this Part 1X ‘

[

Do notinclude amounts reported on lines 6b, Total ii;’:enses Prcgra{rﬁ)sen.-ﬁe Managegﬂenl and Funég)ising
7h, Bb, 8b, and 105 of Part Vil axpentes general expenses expenses
1 Granly and other assistancs 1o domestic organizations ' ’
and dofestic govemments. Sea PartlV, lne 21
2 Grants and olher assistance 1o domestic
individuals, See Part iV, line 22
3 Granls and other assislance to foreign
organizations, foreign gavermments, and foreign
mdividuals SeePan:V, lines i5and 16
4 Benefits paid to or for members )
5 Compensation of curent officers, direclors,
trustees, and key employees
& Compensation not included abave, to disqualified
peisons {as defined under section 4958{0){1)) and
parsons described in section 4938(c)(34B}
7 Olnersalaries and wages 211,797 4,639
8 Pension plan accruals ang contribulions (include
section 401{k) and 403{b) employer contributions}
4 Other employee benefils
10 Payroll taxes o 15,851 254
11 Fees for services (non-employees):
a Manogement
b Legad
¢ Accounling
d Lobbying _ .
e Professional fundraising services See Part IV line 17
f investment managementfees =
g Other. {ifline 117 amaoun! exceeds 13% of lme 29, column
{A} amount, hstiing Vg expenses on Schedule O 47 7 836 2 ¢ 618
12 Advertising and promotion 27,915 1,655
13 Office expenses 63,988 15,436
14 Information technology
15 Royallies .
16 Oceupancy 11,457 7,434
7 e T 5,590 646
18  Payments of travel or enlerfainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Enle;es{ ......................................
21 Paymenls to affiffales e,
22  Depreciation, depletion, and amortizalion 4,836 4,836
23 psurance L 4,993 4,383
24 QOlher expenses. iemize expenses pol covered o L
above (List misceliansous expenses in line 24e. W
tine 24e amount exceeds 10% of line 25, column
(A} amount, fist line Z4e expenses on Schedule O.) TR I R SRR
a TRAINING 89,729 74,901 14,828
b TELEPHONE B,333 7,204 1,129
¢ BANK CHARGES 3,837 3,837
d DUES AND SUBSCRIPTIONS 2,686 1,533 1,153
e Allotherexpenses
25 Total funclional sxpenges, Add ines 1 thrugh 2o 530,737 467,279 63,458 0
26 Joint costs, Complete this line only if the
organization reported in column {B) joint cosls
from & combined educationsl campaign and
lundraising solicitation. Check here B [ ] i
following SOP 88-2¢{ASC 958-7205 . ., e
DAA rorm 980 2018



Form 990 (2018) NAMI FRANKLIN COUNTY INC 31-1197905 Page 11
Part % Balance Sheet
Check If Schedule O contains a response or nole to any line I this Par X | T o [
(A) (e}
Beginning of year End of year
1 Cash—non-interest bearing - 143, 802] 4 202,040
2 Savings and temporary cash invesiments 2 70,085
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net , 53,135 4 51,205
5 Loans and other receivables from current and former officers, directors, IR .
trustees, key employees, and highest compensated employees.
Complele Pari il of Schedule L o _ _ _ 5
6 Loans and other receivables from other disqualified persons (as defined under section
485B(f){1)), persons described in saction 4358{c)(3)(8), and contributing employers and
sponsoring organizations of section 501{c)(9} voluniary employees’ beneficiary
J2| organizations (see instruclions). Complete Fart 1l of Schedule L G
§ 7 Noles and loans receivable, net 7
<1 8 Iaventores for sale or use B8
g  Prepaid expenses and deferred charges 6,442| g 8,313
10a Land, buildings, and equipment: cost or : EEET
other basis. Complete Part VI of Schedule D 10a - : s
b Less: accumulaled depreciation o ow 1,591 10¢c 4,314
11 Investments—publicly traded securities o ik
12  Investments—other securities See Part [V, line 11 12
13 Investmenls—program-related. See Part V. line 11 13
14 Intangible assels 14
15 Other assets. See Pan 1V, line 11 - 16,700 15 53,706
16 Total assats. Add lines 1 through 15 (must equal ling 34) ... .. 22,7701 16 389,633
17 Accounls payable and accrued expenses 36,0131 11 34,311
18 Granis payable 18
19 Deferred reverve 19 2,010
20 Tax-exempl bond liabililles o _ 20
21 Escrow or cusiodial account liability, Complete Part [V of S¢ 21
v |22 Loans and other payables to current and former officers,
g trustees, key employees, highest compensated emplg
§ disqualified persons. Complele Par [t of Schedule 4 22
= |23 Secured morigages and noles payable to unrel es 23
24  Unsecurad notes and loans payable to urrelated@i 24
25 Other liabilities (including federal income tax, paya
pariies, and other liabilities not included an lines 17-24), Complate Part X
of Schedule D 16,700 25 53,707
26 _ Total liabliities. Add lines 17 through 25 52,713 26 90,028
Organizations that follow SFAS 117 (ASC 958), check here b X and
g complete lines 27 through 29, and lines 33 and 34.
& |27 Unrestricted net assels 174,350| 27 228,550
@ | 28 Temporarily restricted net assets 707 28 71,055
B |29 Pemmanently restricted net assets 29
2 Organlzations that do not follow SFAS 117 (ASC 958), check here B« | and
:‘2 complete lnas 30 through 24,
@ |30 Capital stock or trust principal, or current funds o 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund o H
g 32  Retained eamings, endowment, accumnutated incoine, or cther funds 32
33 Tolalnetassets or fund balances 175,057 33 299,605
34 Total liabilities and net assetsffund balances . . .. .. ... 227,770} a4 389,633

CaA

Form 980 (2018}






Form 990 (2018) NAMI FRANKLIN COUNTY INC 31-1187805 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response of note to any lineinthis PartXt o X

1 Tolal revenue (must equal Part VI, column {A), line 12) 1 655,285
2 Total expenses (must equal Part IX, column {A), line2sy 2 530,737
3 Revenue less expenses. Sublractiine 2 fromline 1 _ _ 3 124,548
4 Netassels or fund balances al beginning of year (must equal Parl X, line 33, column (A 4 175,057
5 Netunrealized gains (losses) oninvestmerts 5
6 Donated services and use of facilites ... 6
7 lnvestmentexpenses L 1
8 Prior period adjustments o 8
8 Other changes in nel assets or fund balances (expiain In Schedule O) S g
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, tine
Bocolomn €BY e 10 289 605
PartXll:  Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any tineinthisPart XH . .. ... .. ... N r
Yes | No
1 Acccunting method used to prepare the Farm 990: {:g Cash éf Accrual _j Giher 1
If the organization changed its method of accounting from a prior year or checked “Olher,” explain i
Schedule O, ) BRI
2a Were the organization's financial statemenis compiled or reviewed by an Independent accou 2a X
i "Yes,” check a box below to indicate whether the financial statements for the year were BRI
reviewed on a separata basis, consolidated basis, or both
Separate basis D Consolidated basis __ Both consolidated and separ, 1 =
b Were the organization’s financiat slatements audited by an independent accountany L 2| X
if "Yes," check a box below to indicate whether the financial statemenis for the yeak dited on a 1
separate basis, consolidated basis, or both:
}3 Separale basis D Censolidated basis E:: Both consol:dated separale basls
c "Yes (o line 22 or 2b, does the organization have a commiitee that a onsibility for oversight
of the audit, review, or compilation of its financial sfatements and selecli nindependent accountant? o 2 | X
1§ {he organization changed either its oversight process or selactio ng the lax year, explain in :
Schedule G.
3a As aresult of 3 federat award, was the organization required t f audit or audits as set forth in
the Single Audit Act and OMBE Circular A-1337 _ 3a P4
b I *Yes," did the arganization undergo the required audil g7 audits? Wihe arganization did not undergo the
gy sleps taken 10 ungergo such audits. | . . 3b

reguired audit or audits, explain why in Schedule O ang
Form D90 (2015



SCHEDULE A Public Charity Status and Public Support OMB No. 1545004

{Form 990 or 930.E2)
Complelo If tha arganization |2 a section 501{c)(3) organizution or o section 4B47{a}{1} nonaxempt charitabia trust. 2@ i
Department &f the Trostury B Attach to Form 990 or Form 920-EZ. Open {o Public
intomal Ravenus Senico B Go to www.irs.qov/Form90 for instructions and the iatast information. __Inspection -
HNama of the crganlzatisn Employer [dentification aumbar
NAMI FRAWNKLIN COUNTY INC 31-1187245

Part i Reason for Public Charity Status {All organizations must complete this part.) See instructions.
The organlzatlon is not a private foundalion because It is: (For lines 1 through 12, check only one box.}

1 | Achurch, convention of churches, or association of churches described in section 170(b){1){A)i).

2 W A school described in section 170{b){1){A}(li}. (Attach Schedute E (Form 990 or 290-EZ).}

3 W A haspital or a cooperative hospital service organization described in section 170{b)THANIN.

4 W A medical research organization operated in conjunction with 2 hospital described in section 170{b}{1){A)(iI}. Enter the hospital's name,

city, and state: - . - . L . o
5 [ An organization operaled for the benefit of a college or university owned or operated by a governmental unit descrbed in

section 170{b){1){A}(iv). (Complete Part I}
i Afederal, state, or local govemment or govemmental unit described in section 170{R){1){A}(v).
7 X An organization that normally receives a substantial part of its support from a govemmental unit or§om the general public
T described in section 170{b}{1)(A)}vi}. (Complete Part 11.)
8 | A community trust described in section 170(b){1){A}(v]}. (Complete Parl 11}
8 ! . Anagricultural research organization described in section 170{b){1){A){lx} operated in co
T oer university or a non-land-grant college of agriculture (see Instructions), Enter the name,
university: y,
10 | An organization that nom‘aally recewes (1) more than 33 1i 'e of i(s suppoﬁ fmm
receipts from activities related fo its exempt funclions—subject to certain excepli
supporl from gross Investment incorme and vnrelaled business taxable income fess sa
acquired by Ihe organization afler June 30, 1975. See section 508{(a){2). {Comy
An organization organized and operated exclusively lo test for public sa
¢ An organization organized and operated exclusively for the benefit of, tofiedorm the functions of, or to cany oul the purposes
of one ar more public!y supported organizations desc.rihed in sectlo : r section 508{a){2}. See section 509(&)(3).

n with a land-grant college
staie of the coliege or

menibe'rs.h.ip. feés and gross h
1:0 more than 33 1/3% of its

on 511 tax) from businesses

HEY

its supporied organization(s), lyplcally by giving
a majority of the direclors or trustees of tha

a | Type ). A supporting organization operated, supervised, or
the supported organization(s) the power to regularly appo
supporting organization. You must complete Part IV,

b i Type . A supporting organization supervised or con

" control or management of the supporting organization
organization(s). You must complete Part iV, 5

n operated in connection with, and funclionally integrated with,

c M; Type H functionally Integrated. A supporing
its supported organization(s) (see Instructiorfl}. Yougmast complete Part iV, Sections A, 0, and £,
d Type HI non-functionally integrated. A su; i anization operaled in connaclion with ils supponied organization(s)

that is not functionally integrated. The arganiza enerally must salisfy a distribution requirement and an attentiveness
requirement {sea instruclions). You must complete Part IV, Sections A and D, and Fart V,

e Check this box if the organization received a writlen delermination from the IRS that itis a Type |, Type R, Type 1l
functionally integrated, or Type Ilf non-functionally inlegrated supporting organization.

f Enler the number of supporied organizations

g Provide the following information about the supported nrganiza'lioh(s).'

]

{1} Name of supponed {1 EIN {Hl) Type of organizalion {Iv) :5 the organization {v) Amount of manelary {vi) Amount of
organization {descrbed on [ngs 1-10 dsted in your goveming suppon {5e0 olher suppon {seo
above {sea instructions!} document? instractions; Inslructizng}
You He
(A}
(8)
{c)
o)
(E)
Total : - :
For Paperxork Reduction Act Notlce, sae the Instructions for Form 930 or 890-EZ, Schedule A (Form 920 or 980-EZ) 2018
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Schedule A (Form 930 or 990-E7) 2018 NAMI FRANKLIN COUNTY INC 31-11987905 Page 2
Partli Support Schedule for Organizations Described in Sections 170{(b)}{1){A)(iv) and 170{b){1)}(A)(vi)
(Complete only if you checked the box on line &, 7, or 8 of Part | or if the organization failed to qualify under
Part lil. If the organization fails to qualify under the tests listed below, please complete Part [11.)
Section A. Public Support
Calendar year {or fiscai year beginning in} B {a} 2014 {b} 2015 {c) 2016 {d} 2017 {e} 2018 {f) Tolal
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ") 361,380 315 325 259,318 289,003 552,780 1,777,804
2 Taxrevenues levied for the
organization's benefit and either paid
{o or expended on its behalf
3 The value of services or facilities
fumished by a governmeantal unit {o the
organization without charge
4  Total, Add lines 1 through 3 361,380 315,325 259,316 289,003 552,780 1,777,804
5  The portion of tofat contributions by AR ¢ s : RPN B R R
each persen {other than & ARSI
governmental unit or publicly ST
supperied organization) included on o
ling 1 that exceeds 2% of the amount S
shown on line 11, column (f) e
6 __Public support. Sublract {ine 5 from line 4 e 1,777,804
Section B. Total Support {
Calendar year {or fiscal year beglnning in) B {a) 2014 {b} 2015 {c) 2856 {d} 2017 {e) 2018 {f Total
7 Amounis from line 4 y 361,380 315,325 16 289,003 552,780 1,777,804
B  Gross income from interest, dividends,
paymens received on securities loans,
rents, royalties, and income from
simitar sources 313 50 56 ~345
g  Nelincome from unrelated business
aclivilies, whether or nol the business
is regularly caredon ..., .....
16 Other income. Do not include gain or
loss from the sale of capital assels
(Explainin Part V) ... ... ... 12_, 039 3 12,039
11 Tolal support. Add lines 7 through 10 L ; 1,785,538
12 Gross recelpls from relaled aclivilies, elc. (see instrugy . A } 12 254,805
13 First five years. If the Form 990 is for the organizadn's !‘} keond, third, fourth, or !'fth tax year as a seclion 507{c){3)
organization. check this box and stop here . R . _ L
Section C. Computation of Public Support Pe tage
14 Public supporl percenlage for 2018 (line 6, column (f) divided by line 11, column () 14 99.34%
15 Public support percentage from 2017 Schedule A, Part ll, line14 15 58.03%
16a 33 1/3% support test—2018. if the organization did net check the box on fine 13, and lune 14 is 33 ‘if3°’a or rnore. cheak thig
box ang stop here. The organization qualifies as a publicly supported organization B Ef{;i
b 33 1/3% support test—2617. If the organization did not check a box on line 13 or 163, and line 15 i5 33 17334 or more, check
this bex and stop here. The organization qualifies as a publcly supporied organization R B
17a  10%-facts-and-circumstances test—2018, If the organizalion did not check 3 box on line 13, 182, or 16b, and line 14 ig
10% or more, and if the organization meels the "facts-and-circumsiances” tes!, check this box and stop here. Explain in
Part VI how the organization meels the "facts-and-circumslances” test. The organization qualifies as a publicly supported
organization . o
b 10%-facts-and-circumstances test-—2017 if the organization did not check a box on ling 13 1Ba 16b or 173‘ and fine
15 s 10% ormore, and If the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances™ test. The organization qualifies as a publicly B
supporied organization . P w}
18 Private foundation. If the organization d|c! not check a box an tine 13, 16a, 16b, 172, or 17b, check this box and sea

instructions

[

{358

Schadute A (Form 990 or 990-E2) 2818



Schedule A (Form 980 or 990-E21 2018 NAMI FRANKLIN COUNTY INC 31-1187805 Page 3
Part il Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box online 10 of Part | or if the organization failed to qualify under Part 1,
If the organization fails fo qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year {or fiscal year beginning In) B {a) 2014 {B3) 2015 {c) 2016 {d} 217 (e} 2018 {f) Total

{1  Gifts, grants, coalributions, and membarship
fees recaived (Do notéincude any *enusuz grasts ) ..

2 Gross receipls from adrmissions. merchandise
sold or services parormed, or facdlities
fumished in any activity that is related lo the
organizalion’s tax-exempt purpose

3 (Gross receipts from activifies that are nof an
unrelated trade or business under section 513

4 Taxrevenues levied {or the
organization's benefit and either paid
to or expended on its behalf

5  The value of services or facilities
fumished by a governmental unit lo the
organization withoul ¢harge

& Total. Add lines 1 through 5

7a Amcunis included ontines 1, 2, and 3
recelved from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons thal exceed the greater of $5.00¢
or 1% of the amount on fine 13 for the year
¢ Addlines 7aand7p o
§  Public support. (Subtracl line 7¢ from
lineG.) ..

Section B, Total Support
Calendar year {or fiscal year beginning in) B> (a) 2014
2  Amounts from line 6

10a Gross income from inlerest, dividends,
payments received on securilies loans, rents,
royalties, and income from similar sources .
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired afier June 30, 1975

(¢} 2016 {d} 2017 {a} 2018 {f) Total

¢ Add lines 10a and 10h

11 Netincome from unrelated business
activities nol included in fine 10b, whether
of not the business is regulardy camied on ..

12 Qther income. Do not include gain or
loss from the sale of capital assels
(ExplaininPartviy

13 Total support. (Add lines 8, 10¢, 11,

and 12} e,
14 Flrst five years, H the Form 950 is for the organization's first, second, third, fousth, or fifih tax year as a section 501(c){3)
organization, check thisboxand stop here .. . .. ... . .. .. . y e
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by fine 13, column {f)}) S 16 i
16 Public support percentage from 2017 Schedule A, Part il line 15 ... .. .. s . O L i Yo
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 {line 10c, column {f), divided by line 13, column (f)) y o o 17 %
18  Investmentincome percentage from 2017 Schedule A, Part {il, line 17 18 Y

18a 33 1/3% support tests—2018. If the organization did nof check the box on line 14, and line 15 is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B

b 33 113% support tests—2017, If the organization did not check & box on line 14 or fine 18a, and line 16 is more than 33 1/3%, and
fine 18 Is not rmore than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . B
20 Private foundation. If the organization did not check a box on line 14, 18a, or 189b, check this box and see insiructions - o

H

e

i

Schedule A (Form 990 or B30-EZ) 2018
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Schedule A (Form 980 or 990-E2) 2018 NAMI FRANRKLIN COUNTY INC 31~-11879085 Page 4
PartiV  Supporting Organizations
(Compiete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complele Sections A and D, and complele Part V.)
Section A. All Supporting Organizations

Yes Mo

1 Ara all of the organization's supported organizations listed by name In the organization's gaverning
documenis? f "No,” deseribe in Part VI how the supported organizations are designaled. If designated by
class or purpose, dascribe the dasignation. If historic and conlinuing relationship, explain, 1

2 Did the organization have any supporied organization that does not have an IRS determination of slatus
under section 508(a){1) or (2)7 If "Yas," explain in Part Vi how the organization determined thal the supported

organization was dascribed in section 505{a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 504(c)(4), (5). or (8)7 if "Yes,” answar
(b} and {c} balow. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5). or (6) and
salisfied the public support tests under seclion 509{a)(2)7 If *Yes,” describe in Part Vi when and how the
amanization madea the determination.

¢ Did the organization ensure that all support 1o such arganizations was used exclusively for seclig (2)(B}
purposes? If “Yas," explain in Part VI whal conlrols the organization put in place (o ensure s <

4a Was any supported organization not organized in the United Stales ("forelgn supported orga
“Yes,” and if you checked 122 or 120 in Parl |, answer (b) and (c) below. .

b Did the organization have ultimate control and discretion in deciding whether to make of
supporied organization? If “Yes,” describe in Part Vil how the arganization had such c ¢ discretion
despite being controiled or supervised by or in connection with its supporied orgaf

¢ Did the organization support any foreign supgorted organization that does not halg
under sections 501(c)(3) and 509(a)(1) or (2)7 ¥ "Yes," explain in Part Vi wigat con Toeeto organization used
fo ensure that all support lo the foraign supporied organization was used, usively for section 170{c}{2}(B)

3b

3¢

"7 if ‘
4a

4b

4e

5a Did the organization add, substilute, or remove any supported organiza un‘g the tax year? if "Yes,"

g (i) the names and EIN

the reasaons for gach such action;
(iti) the authority undar the organizalion's arganizing documerius g such action; and (iv) how the action
was accomplished (such as by amendment to the organizing L) ba

5B
t beyond the organizalion's control? 5c

¢ Substitutions only, Was the substitution the res:
6 Did the organization provide support {(whether in i orm gf granis or the provision of services or facilities) o
anyone other than (1) its supporied organizatlons, (i duals that are part of the charitable class benefited
by one or more of its supported organizations, or {iif) other supporing arganizations that also suppon or
benefit one or mara of the filing organization's supporied organizations? If "Yes,” provide delail in Part VI, 5]
7 Did the organizalion provide a grant, loan, compensalion, or other similar payment o a subsiantial contributor
{as defined in section 4858(c){3)(C)). a family member of a substantial contributer, or a 35% controlled enlity

wilh regard to a substantial contrbutor? If “Yes, " complefe Part | of Schedule L {Farm 990 or 990-EZ}. 7
8 Did the organization make a loan to a disqualified person {as defined In section 4958) not described in line 77
if “Yes," complate Parl | of Schedule L {Form 980 or 990-£2). 8

9a  Was the organization controlled directly or indirectly at any time during the lax year by one or more
disqualified persons as defined in section 4846 {sther than foundation managers and organizations described

in section 509(a)(1) or (2)7 i "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons {as defined in line 9a} hold a controlling Interest in any entity in which

the supporting organization had an interest? /f "Yas,” provide delail in Part V1, b
¢ Did a disqualified person (as defined in ine 3a} have an ownership interest in, or derive any personal banefit

from, assels in which the supparting organizalion also had an interest? i "Yes, " provide detail in Part V1. 9c

10a  Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding cerlain Type It supporling organizations, and ali Type [H non-functionally integrated

supporting arganizations)? If "Yes, " answer 10b below, 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedula C, Form 4720, ip
daterming whether the organization had excess business holdings.) i0b

Sehedule A {(Form 950 or 990-EZ) 2018

DAA



Sehedule A (Form 990 or 990-EZ) 2018 NAMI FRANKLIN COUNTY INC 31-11987905

Page 5

Fart iV Supporting Organizations (continued)

11
a

b
c

Has the organization accepted a gift or contribution from any of the following persons?

A person who direclly or indirecity contrals, either alone or together with persons described in {b) and (¢)
below, the goveming body of a supporied organization?

A Tamily member of a person described in (3} above?

A 35% controlled enlity of a person described in (a) or (b} above? If *Yes® fo a, b, or ¢, provids detail in Part Vi,

11a

Yes

Mo

11b

1ic

Section B, Type | Supporting Organizations

Did the directors, trustees, or membership of one or more supperted organizations have the power lo
regulacly appoint or efect at least a majority of the crganization's directors or trustees at all times during the
tax year? if "No,” describe in Part VI how the supporied arganization{s} effactively operaled, supsrvised, or
conlrolted the vrganization’s aclivities. If the organization had rnors than one supported organization,
describe how the powers lo appoint and/or remove direclors or lrustees were allocaled among the supportad
organizations and what conditions or rastrictions, if any, applied to such powers during the tax year.
Pid the organization operate for the benefit of any supported organization other than the supporied
erganization(s} that operated, supervised, or controlled the supporling organzation? if "Yes,” explail
VI how providing such benefil camied out the purposes of the supporited organization(s) thal ope
supervised, or controlled the supporting arganization.

Part

Yeg

No

Section C. Type ll Supporting Organizations

Were a majority of the organization's directors or trustees during tha lax year aiso a méa directors

the supporied organization(s).

Yes

No

Section D. All Type Il Supporting Organizations

otification, and (ifi) copies of the
the exten! not previously provided?

Were any of the organization's officers, directors, or truste pointed or elecled by the supported
organization(s) or (H) serving on the governing body of a s .
the organization maintained a close and continuous wagki ship with the supportad organization(s).
By reason of the relationship described In (2}, did the
significant voice in the arganization's investment
income or assels at all times during the {ax year?

supported organizations played in this regard.

n directing the use of the crganization’s
escribe in Part Vi the role the organizalion's

Yes

No

Section E. Type Ul Functionally-Integrated Supporting Organizations

1
a
b

2 Aclivities Tesl. Answer (g} and (b} below.

a

Did substantially alf of the organization's activilies during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes, " then in Part Vi iddeniify
thouse supported organizations and explain how these acfivities dirgctly furtherad their exemp! purposes,
how the organizalion was responsive fo those supported organizations, end how the organization determinad
that these aclivities consliluted substantially alf of its activities.

Did the aclivilies described in () constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported arganization(s) would have bean engaged in? if "Yes, " explain in Part Vi the
reasons for the organization's position that its supported organizalion{s) would have engaged in these
activities but for the organization’s invelvement.

Parent of Supported Crganizations. Answer {8} and (b} bejow.

Did the organization have the power to regularly appoinat or elect a majority of the officers, directors, or
trustees of each of the supported organizatiens? Frovide details in Part VI

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? Il "Yes, " describe in Part Vi the role played by the organizalion in this regard.

Check the box nex! fo the method that the organization used lo salisfy the Integral Part Yes! during the year (see Instructions).
‘ The organization safisfied the Aclivities Test, Cormplele line 2 below.

- ¢ The organization is the parent of each of its supporied organizations. Complele line 3 balow.
[~ :” The organization supported a govemmental entity. Describe in Part VI how you supporied a govarnment enlity (see instructions).

Yes

No

24

2b

3a

3b

DAA

Schedula A (Form 980 or 990-EZ} 2018



Schadule A (Form 990 or 990-EZ) 2018 NAMI FRANKLIN COUNTY INC 31-11987805 Page &
Part V Type liI Non-Functionally Integrated 509{a){3) Supporting Organizations
1 [__] Check here if the organization szlisfied the Integral Part Test as a quatifying trus{ on Nav. 20, 1970 (explain in Pari Vi), See
Instructions. All other Type |l non-functicnally integrated supperiing omanizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Cument Year
(ogtionaly
1 Net shori-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income {see instruclions} 3

4 Add lines 1 through 3. 4
5 Deprecialion and depletion 5
6 Porfion of operaling expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property heid for groduction of income {see instructions) 6
7 __Other expenses (see insiryctions) 7
8 Adjusted Net Income {subtract lines 5, 8, and 7 from line 4} 8

Section B - Minimum Asset Amount {A} Prior Year (B) Current Year

{optional}

1 Aggregate fair market value of all non-exempt-use assels {see : ’
instructons for short tax year or assets held for part of vear).
a_ Average monthly value of securilles a

b Average monthly cash balances
¢ Fair market value of other nan-exempt-use assels
d Total (add lines 1a. 1b. and ic)
e Discount claimed for blackage or other
faclors (explainin detall in Part Vi) 2
2 Acguisitionindebtedness applicable 1o non-exempl-use assels 2
3 Subtract ling 2 from line 1d. 3
4 Cash deemed held for exempt use, Enter 1-1/2% of line 3 (for greater
see instructions). 4
8 Net value of non-exempt-use assets {sublract line 4 from ling 3) 5
6  Mulliply line 5 by .035. 5]
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount {add line 7 o line 6} B
Section C - Distributable Amount Current Year
1 Adjusted ngtincore for prior vear {from Section A 1
2 Enter 85% ofline 1. 2
3 Minimum asset amount for prior year {from Sectlion 8. Column A} 3
4 Enter greater of line 2 or ling 3. 4
5 Income laximposed in prior year 5
6 Distributable Amount. Sublract line § from fine 4, unless subject lo
emetgency tlemporary reduclion {see instructions), 6 S
' i Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

insiructions).

Scheduie A {Form 990 or 99¢-EZ} 2018
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Sghedule A (Ferm 980 or 990-E2) 2018 NAMYI FRANKLIN COUNTY INC 31-1197805 Page 7

Part V Type [l Non-Functionally Integrated 509(a)(3} Supporting Organizations fcontinued)

Saction D - Distributions

Current Year

1

Amounis paid (0 supporied organizations o accomplish exemp! purposes

2

Amaunls paid to perform activity that directly furthers exempt purposes of supporied
oraanizations, in excess of income from activity

Administrative expenses paid to sccomplish exempt purposes of supparted grganizations

Amounis paid to acquire exempl-use assets

Quslified set-aside amounts {prior IRS approval required)

Other distributions {describe in Part VI}. Ses Insinuctions.

Totat annual distributions, Add lines 1 through 8.

D i~ {4 18 L

Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part V1. See instructions,

Distributable amouni for 2018 from Section C, line 6

Line 8 amount divided by line 8 amount

(i}

Section E - Distribution Allocations {see instructions) Excess Distributions

{in
derdistributions
Pre-2018

{lid)
Dstributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for vears prior to 2018
{reasonable cause required-explain in Part V1}. See
instructions,

Excess distributions carryaver, if any, to 2018

From2013 ... .

Froma2014 ., e

From20%6 ... ... ..ocoiiiiieiiiie,.

From 2097 . s

Total of lines 3a hrough &

Applied to underdisiributions of prior years

Applied to 2018 distibutable amount

Carryover from 2013 not applied (see Instructions)

T | e e oo (o e

Remainder. Sublract lines 3g, 3h, and 3i from 3.

Distributions for 2018 from
Section D.line 7: 3

Applied to underdistributions of prior vears

b Applied to 2018 disidbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years priar 1o 2018, If
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, explain in Part V1. See instructions.

& Remasining underdistributions for 2618, Sublract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7  Excess distrlbutions carryover to 2018. Add lines 3j
and 4c.

8 Breakdown of line 7.

a Excess from 2014

b Excess from 2015 .

¢ Excessfrom 2016 ... . .
d Excess from 2017 ... .. .,
e Excess from 2018

DAA

Schadule A (Form 230 or 880-EZ) 2018



Schedule A {Form G390 or 990-EZ] 2018 NAMI FRANKLIN COUNTY INC 31-1197905 Page B
Part Wi Supplemental Information, Provide the explanations required by Part I, line 10; Part 1}, line 17a or 17b; Part
i, line 12; Part [V, Section A, lines 1, 2, 3b, 3c, 4b, 4c¢, 52, 6, 93, 8b, 9¢, 113, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

PART II, LINE 10 - OTHER INCOME DETAIL

OTHER INCOME $ 12,039

DAA Schedule A {Form 990 or 990-E2) 2018



OMB Mo, 1545-0047

gfﬂifouifei Schedule of Contributors

ar 990-PF) B Attach to Form 998, Form 990-EZ, or Form 990-PF. 2 1

Deperiment of the Treas
!nfgmaa Rovenug Servicgry B Go to www.irs.gov/Form880 for the iatest information.

Namae of the organization Employer ldentification number

MAMI FRANKLIN COUNTY INC 31-1197805
Organization type (check one):

Filers of: Section:
Forrn 990 or 990-EZ JE 501{c) 3 } (enter number) organization

i 4847(a){ 1) nonexempt charitable trust not trealed as a privale foundation

|| 527 political organization

o

Form 980-PF i 1 501(c)(3) exernpt private foundation
E 4947{a) 1) nonexernpt chantable trust treated as a private foundajz

:j 501{c){3) taxable private foundation

Check if your orgarization is covered by the General Rute or a Speclat Rule.
Note: Only a section 501{c){7), (8}, or {10} organization can check boxes for both the Ge
instructions.

and a Special Rule. See

General Rule

e year, contributions totaling $5,000
I and 1l. See Instructions for determining a

For an organization filing Form 990, 990-EZ, or 890-FF that receive
orF more (in money or property) from any one contributor, Complgs
contributor's total contributions.

Special Rules

3 30 or 920-EZ that met the 33'/3% support test of the
reguiations under sections 508(a)(1) and 170({b){1 A}{vi), that chacked Schedule A (Form 950 or 890-EZ), Part I, lina
13, 16a, or 16b, and that received fram any one cob , during the year, tolal contributions of the greater of (1)
$5,000; or {2} 2% of the amount on (i} Form 980, Part VIl, line th; or (i) Form 990-EZ, line 1. Complete Parls [ and Il

%2{ For an organization described in section 501({c){3}

" Foran organization described In section 531{¢)(7), {8), or {10} filing Form 990 or 980-EZ thal received from any one
contributor, during the year, total contributions of more than $1,000 exciusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelly to chidren or animals. Complete Paris [ {entering)
"NIAT in column (b) instead of the contributor name and address), 1, and 1.

For an organization described In section 501{c}{7), (8}, or {10) filing Form 880 or 990-EZ thal received from any one
contributor, during the year, caniribulions exclusively for religious, charitable, elc., purposes, but no such

contributions totated more than $1,000. If this box is checked, enter here the total contributions that were received

during the year for an exciusively religious, charitable, ete., purpose. Qon't complete any of the paris unless the

General Rule appliss {o this organization because it received nonaxciusively religious, charitable, ete., contributions
totaling $5,000 or more during the year _ o s

Caution: An organization that isn't covered by the General Rule andfor the Special Rules doesn't file Schedule B (Form 990,
980-E2Z, or 980-PF), but it must answer "No™ on Part IV, line 2. of its Form 980; or chack the box on line H of its Formn 890-EZ or onils
Form 990-PF, Part |, line 2, to cerify that It doesn't meel the filing requirements of Schedute B {Form 9980, 880-EZ, or 390-PF).

For Paperwork Reduction Act Notlce, ses the Instructions for Form 890, 990-EZ, or $90-PF. Schedule B (Form 990, D30-EZ, or 880-PF) {2018)

oha



Schedule B (Form 9390, 990-82. of 920-PF) (2018)

PAGCE 1 OF 1 Page 2

Name of organization

NAMI FRANKLIN COUNTY INC

Employer identification number

31-1187805

Part i Contributors (see instructions). Use duplicate copies of Parl | if additionat space is needed.

{a)
Mo.

{b) -
Mame, address, and ZIF + 4

(c}

Total contributlons

{d)
Type of contribution

1 ADAMY

COLUMBUS

447 E BROAD STREET

OH 43215

413,944 Noncash

Person &
Payroll L
(Complete Part il E;t:
noacash condributions, )

{a)
No.

{b)
Name, address, and ZIP + 4

{e}

Total contributions

(d}
Type of contribution

Person 5

Payroll L

Noncash E_M:
(Complate Part il for
noncash contribulions.)

{a)
No.

(b)

Name, address, and ZIP + 4

g (¢}
contributions

{d}
Type of contribution

(a}
No.

{b}
Name, address, and ZIP + 4

=%
Person i
s

Payrol L
Noncash L&

(Complele Part Il for
noncash eontributions.)

{e}

Tatal contributions

(d)

Type of contribution

Person

Payroll L

Noncash »
{Complate Part I for
noncash conlributions.}

(a)
No.

(1}

Name, address, and ZIP + 4

{c)

Total contributions

{d}

Tyae of contribution

Parson i

Payroll

Noncash m
{Caomplele Part i for
noncash contributions.)

{a)
No.

()
Name, address, and Z[P + 4

{c)

Total contributions

{d}
Type of contribution

Person

Payroll

Noncash [
{Complete Part i for
noncash contribulions.)

i

o
!
;

DAaA

Schedula B (Form 990, 890-EZ, or 990-FF) (2018)



SCHEDULE D Supplemental Financial Statements OMB No 15450047
{Form 880) B~ Complete if the organization answerad “Yes” on Form 990, 2 ﬁ 8
Partiv,line 6, 7, 8, 8, 10, 11g, 11b, 11c, 11d, 1te, 11 123, or 12b

Depariment of the Troosury ¥ Attach to Form 990, OQpen to Public
Interne: Ravenus Sarvice b Go to ww. irs gov/Form830 for Instructions and the latast information, Inspoction
Mame of tha organlzatisn Employer Idantification number

NAMI FRANKLIN COUNTY INC 31-1197905

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts,

Complete if the organization answered *Yes” on Form 880, Part IV, line 6,
{a} Doner advised funds (b} Funds and other acoounts

1 Total number at end of year L

2 Aggregate value of contributions to (during year)

3 Aggregate value of grants from {during year)

4 Aggregate value al end of year )

5 Did the organization Inform all donors and donor advisors in writing that the assels held in donor advised

funds are the organization's property, subject to the organizalion's exclusive legal control? ) o _; Yes | | No
Did the organization inform all grantees, donors, and donror advisors in writing thal grant funds can be used h
only for charitabte purposes and not far the benefit of the donor or donor adviscr, or for any other purpdd
conferring impemissidle private benefit? ... .
Part tl Conservation Easements.
Complete if the organization answered “Yes" on Form 990, Part IV,
1 Purpose(s) of conservalion easements held by the organization (check all lhat apply).
. Preservation of land for public use (e.g., recreation or education) ‘ torically important land area
m Protection of natural habitat ‘1 Prese rertified historic structure
| | Preservation of open space
2 Complete lines 2a through 2d if the arganization held a gqualified conservation cont

o1

é_j\’es-_jNo

ha form of a conservation

easement on the last day of the tax year, Held at the End of tha Tax Year
a Tota! number of conservation easements o 23
b Total acreage restricted by conservation easements B _ _ 2b
¢ Nurnber of conservation easements on a certified hisloric structure Inciu 2e
d Number of conservalion easements Included in (c) acquired after 7/
historic struciure listed in the National Register Y AV . T 2d
3 Number of conservation easements madified, transferred, releat ished, or 1erm:naled by the organlzahon during the

taxyear B
Nurriber of stales where properly subject to conservaiio s located B
5 Does the organization have a wiilten policy regarding
viglations, and enforcement of the conservation eas
6 Staff and volunteer hours devoted to monitoring, insp

B
7 Amounl of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the yaar
PS5 _
B Does gach conservation easemant reporied on line 2{¢) above satisfy the requirements of section 1704 N8 o
and section 170(h)(4¥B)iH? _ N | Yes | | Ne

9 InPart Xill, describe how the prganization repcris conservalon easements in s!s revenye and expense slatament and
batarce sheel, and include, if appl.cable, the text of the footnote to the arganization’s financial statements that describes the
organization’s accouniing for conservation easements

Fart 11§ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not lo report in ifs revenue slatement and balance sheet
warks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X, the jext of the foctnote to its financial statements that describes these items,

b [f the organization elected, as permitted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheet
works of art, historical treasures, or other simmilar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating lo these lems:

{} Revenueincluded on Form 990, Part Vil line 1 ) o _ B

(it} Assets included in Form 990, Part X 3

2 i the organization received or held works of ari histoncal lreasufes or other similar assels for financial ga;n provide the
following amounts required to be reparted under SFAS 116 (ASC 958) relating o these items;

a Revenue included on Form 980, Part ViU, ling 1 _ o N _ ) _ N -
b_Assets includedin Form 890, Part X . L L |
For Paperwork Reduction Act Notice, sea the Instructiuns for Form 990. Schedule D (Form 950) 2048

[AA



Schedule D (Form 290) 2018 NAMI FRANKLIN COUNTY INC 31-11979053

Page 2

Part i

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a signlficant use of its
collection itemns {check all thal apply):

a |, Public exhibition
|| Scholarly research
- ! Preservalion for future generations

d {3 Lozn or exchanga programs

e | | Other

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

X,
5 During the year, did the organization solicil or receive donations of art, hislorical treasures, or other similar
assels lo ba sold o raise funds rather than to be mainfained as par of the organization's collection?

[—| Yes |—l No

Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" an Form 990, Part IV, line 9, or reporied an amount on Form
990, Part X, line 21.

1a Is the organization an agent. trustee, custodian or other intermediary for contributions or other assels not

included an Form 990, Pactx? lYes _|HNo

b N*Yes,” explain the arangement in Part XIif and cernplete lhe foliowmg labie
Amount

¢ Beginning balance ic
d Additions during the year 1d
e Distributions dyring the year 1e
f Ending balance L T i
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custof a1 acclysnl liability? N | Yes m No

b If"Yes,” explain the arangement in Panl XIii, Check here il the explanation has been pro &

PartV Endowment Funds, §
Complete if the organization answered "Yes” on Form 980§

{8) Curreal year (b} Priot wpar () Two years back

{d) Three years back

(e} Fout yaars back

1a Beginning of year balance

b Coniribulions

¢ Netinvestment earnings, gains, and
losses

d Granls or scheiarshipé

e Other expenditures for facilities and
programs

f Adminisirative ekp'enses

g End of year balance

2 Provide the estimated percentage of the current ye end hE
a Board designated or quasi-endowment b
b Permanent endowment B R
¢ Temporarily restricled endowment b

e (iine 1g, column (a)) held as

%
The percentages on lines 2z, 2b, and 2¢ should equal 100%,
Are there endowment funds not in the possession of the organization that ara held and administered for the

3a

organization by: Yes | Neo
{i} unrelated organizations Jall}
{ii} relaled organizations _ _ - _ 3afli)
b HYes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organizalion's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 980, Part |V, line 11a. See Form 890, Part X, line 10.
Deseapton of property {a) Cost or other basls {b} Cost or other bas:s {e) Accumulated {d) Eook vaiye
{invesiment) {other) deprecintion
1a Land
b Buildings
¢ Leasehold improvemanis
d Eguipment 29,732 25,418 4,314
g Olher
Total. Add lines 1a through 1e. {Column (d) st equal Form 990, Part X, column (B}, line 10c ) B 4,314

CHAA

Schedule D (Form 930) 2018



Schedule D (Form 990) 2018 NAMT FRAWNKLIN COUNTY INC 3111979805 Page 3
PartVil  Investments—0Other Securitles.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a} Cescription of security or catagory [0) Book value {c) Mathod of valuation
{including namg of secusity) Cost or gng-of-year market value

{1) Financial derivatives
{2} Closely-held equity interests
{3) Other
NG
B}
©)
{3
(€}
{F)

Total. {Colurnn (b} must agual Form 990, Part X, col {B) ling 12 } 3

Part Vi  Investments—Program Related.
Complete if the organization answered “Yes™ on Form 990, Part 1V, line 4
{a} Desenption of ‘nvesinent {b} Book value

ee Form 890, Part X, line 13,
\ {e) Mathod of valuation
Cast or end-of-year markat value

{1
{2)
{3)
{4
{5)
{6}
{7}
(&
)
Tatal. {Column (b) mus! equal Form 980, Part X, col. (B} line 13.) &
Part IX Other Assets.
Complete if the organization answered “Ye

n 990, Part IV, line 11d. See Form 890, Parl X, line 15.

() Book valua

1) AMOUNTS HELD IN RUS FOR OTHERS 53,706
{3}
4
{5}
{6}
{7
{8
{9)

Total. {Column (b) must egual Form 990, Part X, col. (8} line 15) _ , o B 53,706
Part X Other Liabilities.

Complete if the organization answered "Yes" on Form 920, Part IV_ line 11e or 11f. See Form 980, Part X,

fine 25,

1. {p} Deacnption of obility {b} Book valez

{1) Federal income taxes _—

{(2) AMOUNTS HELD IN TRUST FOR OTHERS 53,707

{3)

(4)

(5)

6)

{7

(B)

)]
Total. (Cofurmn (b} mus! equal Form 990, Part X, col. {B) line 25.) b 53,707 G
2, Liability for uncertain tax positions. In Part Xill, provide the text of the fooinote to the crganizaison s financial statements that reports the
organization's liabllity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the foolnote has been provided in Part X . ﬂ

Daa Scheduta [ (Form 890) 2018



Schedule D (Form 990) 2018 MAMI FRANKLIN COUNTY INC 31-1197205 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Cornplete if the arganization answered “Yes” on Form 920, Part IV, line 12a.

1 Total revenue, gaing, and other support per audited financial statements _ 1 655,285
Amounts included on lne 1 but not on Form 930, Part VIN, line 12-
& Nelunrealized galns {losses) on investments _ o ' 2a
b Donated services and use of facilies _ o 2b
¢ Recoveries of prior yeargrants _ _ 2c
d Other{DesctibeinPart XHL) . _ ) 2d
e Addlines Zathrough2d . . ... ...  2e
3 Subtractbnezefromlined 3 655,285
4 Amounts included on Form 980, Part Vill, Ime 12 but not on hne1
a Investment expanses not included on Form 990, Parl VI, line 7b 4a
b Other {(Describein Part Xty 4b
c Addlines4aanddb de
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) . 5 655,285

Part X#f Reconciliation of Expenses per Audited Financial Statements Wlth Ex enses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12

1 Tolal expenses and losses per audited financial statements 530 , 137
2 Amounts intluded on line 1 but not on Fonm 9990, Part IX, line 25:

a [onated services and use of faciliies

b Prior year adjustments =~~~

€ Ol?’lﬂf Iosses ........................

d Other (Descnbe inPart Xiity

e Addlines 2athrough2d = .
3 Sublraclline Ze from line 1 _ 530,737
4 Amounts included on Form 980, Part IX, line 25 but not on line 1;

a Investment expenses not included on Form 980, Part VI, line 7b

Other (Describein Part XOL)

c Add “nes 48 and 4b ---------------------

5 _ Total expenses, Add lines 3 and 4c. (This must equal Form 990, Pg - A . 530,737
Part XIR% Supplemental Information. 4 4
Provide the descriptions required for Part II, lines 3, 5, and &; Part 11}
2, Part Xi, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also comp
PART XI, LINE 2D

d 4; Part IV, lines 1b and 2b; Part V, line 4; Panl X, line
firi 10 provide any additional information.
INCLUDED IN FINANCIALS - OTHER

9 0

..................

PART XII, LINE 2D - EXPENSE AMOUNTS INCLUDED IN FINANCIALS - OTHER

FUNDRAISING EXPENSES S 0

Schoedula D {Form 830) 2018

Dan



Schedule D (Form 920} 2018~ MAME FRANKIIN COUNTY INC

31-1187905

Page 5

Part XIli  Supplemental Information {continued)

AR

Schedule D {Form 990} 2048






SCHEDULE G

{Form 990 or 990-E7)

Deparimant of the Traasury
Injpmal Ravanug Senvice

Supplemental Information Regarding Fundraising or Gaming Activities
Complete If the organization anawarad *Yes" on Form 980, Part IV, Bea 17, 16, or 19, or il the
organization sntered more than $15,008 on Forn 988-E2, Hng Sa.

B> Attach to Form 399 or Form 930-62
B Goto v Jrs. goviFommaa0 for instructions and the Iatest Information,

GMB No 15450047

01

Opanto Publs
iny) (I

Name of the emanization

NAMT FRANELIN COUNTY INC

Emplayar Identification aumber

31-1197905

Part §

Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the fellowing activities. Check all that apply.

| Mall solicitations Sulicitation of non-government grants

a

b | Inteme! and email solicitations f ;“_; Solicitation of govemment granis
¢ | Phone solicilations g ' Special fundraising events

d In-person solicitations

Za Did the organization have a written or oral agreement with any individual {including officers, direciors, trustees,
or key employaes listed in Form 990, Part ViI) or entity in connection with professional fundraising services?

b If“Yes," list the 10 highest paid individuals or entities {fundraisers) pursuant lo agreemanis under whn:!‘t the fundaa 'Seris 10 be

compensated at least $5,000 by the organization.

Yes No

{ili} Dnd tung- fv) Amoun! paid 1o {vl) Amount pad o
. raises have .
{1} Hame and address of indvidua: ) cuslody of {iv) Gross 7 {or ratained by) {or retainad by}
er enuly {fundraser) (H) Activty canlot of from g8 tundraiser fisted in organization
coniribulions? col (I}
Yas| No
1
2
3
4
5
i}
7
8
9
10
Total . i ieriieereiis i e ieeeenrin B

3 Lasl a!l states m wh ch the organization is registered or licensed o solicil contributions or has been notified il Is exernpt from
registration or lcensing

For Paperwork Reduction Act Notice, sae the Instructions for Form 890 or 990-EZ.
DAA

Schedule G (Form 990 or 290-E2) 2018



Schedule G (Form 990 or 980-E2) 2018 NAMY FRANKLIN COUNTY INC 31-1197905 Page 2
Part Hl Fundraising Events. Complete if the organization answered “Yes” on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 8b. List events with

gross receipts grealer than $5 000.

{a) Event #{ {b) Event #2 {¢} Ctherevents
{d} Tolal events
WALKS INCOME NONE {add cob {a) tirough
{avent lype) {avent typo) {total numbar} col. (&)
g
5
1 1 Grossreceipts 81,013 81,013
I
2 Less: Coniributions
3 Gross income {fine 1 minus
lne2) . .. .. 81,013 81,013
4 Cashprizes
§ Noncash prizes

6 Rentfacility costs

Food and beverages

8 Entertainment

Direct Expenses
-

9 Qther direct expenses 22,059 22,059

7 I 22,059
............................... P 58, 854
on Form 990, Part IV, line 19, or r‘eporied more

10 Direcl expense summary. Add lines 4 through 8 in column {d)

11 Nel income summary. Sublracl line 10 from line 3, column {d) . ...

Part tH Gaming. Complele if the organization answered “Y
than $15,000 on Form 990-EZ line 8a. '

{a) Bingo

2 (OBRul tabshinstant {d} Tolal gaming (add
& (c} Cther gaming
bigdoiprogresyive bnge col. {a} through oot {e))

Revenue

1 Gross revenue.

2 Cash prizes

Moncash prizes

4 Renbfacility costs

Direct Expenses
P ]

5 Other direct expensas

o Yes % | Yes %o Yes Ve
6 Volunteer fabor . No | ' HNo ; No
7 Direct expense summiary. Add iines 2 through 5 in column (¢} _ _ n B
8 Net gaming income summary. Sublract line 7 from line 1, column (d) . T <

9 Enler the state(s) in which the organization conducts gaming aclivities: o o o ]
a Is the organization licensed {o conduct gaming activifies in each of these states? ) _ _ _3 Yes f‘“ No
B [f "No," explain:

10a Were any of the orgamzatlun 5 gammg licenses revoked suspended or tennmaia&i during the 1ax year? ' ' o . ' h
b [f “Yes," explain;

DAA Scheduls G {Form 990 or 990-EZ} 2018



'

Schedule G (Form 990 or 980-22) 2018 NAMT FRANRLIN COQUNTY INC 31-11979205 Page 3

iN
12

13
a
b

14

15

16

17

a

b

Does the croanization conduct gaming aclivities with nonmembers? S . _ _D Yes U No
[5 the organization a grantor, beneficiary or trustee of a trust, or a member of & parinership or other entity

formed to administer charitable gaming? ] o _ m Yes j Mo
Indicate the percentage of gaming activity conducted in:
The organization's facility _ _ 7 o 13a %
An outslde faciiity 3 ‘ _ o ) 13b %
Enter the name and address of the persan who prepares the crganization's gaming/special events books and

records:

Name b
Address &

Boes the organization have 2 contract with a third party from whom the organization receives gaming
H “Yes,” enter the amount of gaming revenue tecejved by the organization b § and the

arnount of gaming revenue retained by the third party B 5
If “Yes,” enter name and address of the third party;

Namae p

Address B

Gaming manager information;

Name b

Gaming manager compensalion B 5
Description of services provided B
Directorfofficer . Employee

Mandatory distributions:

Is the organization required under state law to make ¢
retain the state gaming license? _ _ _ o
Enter the amount of distributions required under sta e distribuled to other exempt organizations or
spent in the oroanization’s own exempt activities during the tax year B &

tbutions frem the gaming proceeds 1o
Yes ! No

Part IV Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part ili, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

DAg

Schedule G (Form 990 or 990-EZ} 2018






SCHEDULE O
{Form 990 or 990-E2)

Suppiemental Information to Form 990 or 990-EZ OMB N0, 12450047
Complete to provide Information for responses to spacific questions on 2@1 8

Form 990 or 890-EZ or to provide any additional information.

Deparment ef e Trezsury B Attach to Form 990 or 990-EZ. Open to Public

Iniernal Revenue Service b Go to www.lrs.gov/Form880 for the latest information. Inspection

Name of tha crganzalion Employer Identification number
NAMI FRANKLIN COUNTY INC 31-11987805

FORM 990 - ORGANIZATION'S MISSION

PROVIDE QUALITY EDUCATION ON BRAIN DISORDERS.

ENLIGHTEN COMMUNITY MEMBERS THROUGH OUTREACH EFFORTS.

REFERRAL OF SERVICES.

- TLINESS AND THEIR FAMILY MEMBERS.

FORM 990, PART VI, LINE 11B - ORGANIZATION'S
FORM 990 PROVIDED TO FINANCE COMMITTEE FOR R
FILING. ONCE APPROVED, RETURN IS PROCESSE

RETURNED TO PREPARER TO E-FILE.

FORM 990, PART VI, LINE 12C - ENF@
AFTER ANNUAL DISCLOSURE FORMS
BROUGHT BEFORE THE BOARD FOR

PARTICIPATION IN THAT ACTIV]

RAISE AWARENESS AND
OFFER SUPPORT AND/OR

ADVOCATE ON BEHALF OF INDIVIDUALS WITH MENTAT

S TO REVIEW FORM 390
AND FEEDBACK PRIOR TO

'8870-EO IS SIGNED AND

NT OF CONFLICTS POLICY
NED. THE CONFLICTS OF INTEREST ARE

AND DETERMINATION OF ONGOING

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE COMPENSATION OF THE CEO AND STAFF IS REVIEWED BY THE BOARD OF

DIRECTORS.

FORM 990, BART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

FORM 990, PART XI, LINE 9 - OTHER CHANGES IN NET ASSETS EXPLANATION

FUNDRAISING INCOME

S 0

For Paperwork Reduction Act Notlce, see the instructions for Form 990 or 890-EZ.

DAA

Schadule O {Form 900 or 988-EZ) {2016)



Schedule O (Form 990 or 890-E£) (2018} Page 2

Mare of the organization Employer Identification number
NAMI FRANELIN COUNTY INC 31-1187805
FUNDRAISING EXPENSES o _ 3 _ Y

PAGE 1 OF 1
Schedute O (Form 990 or 990-EZ} {2018}

DAA






Forn 900 Two Year Comparison Report 2017 & 2018 |
For calendar year 2018, or tax year beginning 07 /01/18 cending 06/30/1.9 R
Name Taxpayer Identification Number
NAMT FRANELIN CQUNTY INC 31-11979805
2017 2018 Differances
1. Conlibutions, gifts, grants _ 1, 233,882 413,944 180,062
2. Membership dues and assessments 2. 2,831 1,060 -1,771
3. Government confributions and granis 3 52,290 137,776 85,486
2 | 4. Program service revenue 4.
€ | 5. Investment income 5. 50 56 6
> | 6, Proceeds from tax exempt bonds o 6.
; 7. Net gain or {loss) from sale of assets other than inventory 7.
8, Netincoma or {loss) from fundraising events 8, 67,9847 58,054 -8,9903
8, Netincome or {Joss) from gaming 4.
18, Net gain or (loss) on sales of inventory 10.
11, Other revenue S _ . 43,495 12,967
2. Total revenue, Add lines 1 through 11 12, 655,285 267,757
13. Grants and similar amounts paid 13,
14. Benefits paid to or for members 14.
& [15. Compensation of officers, direclors, trustees, etc. 18,
@ [16. Sataries, other compensation, and employee benefits 16. 227,648 74,266
w [7. Professional fundraising fees 17,
2 18, Other professional fees _ 18, 50,554 12,391
W 148, Occupancy, rent, utilities, and maintenance 19, 18,881 4,089
20. Depreciation and Depletion 20. w255 4,836 581
21, Other expenses _ _ 21. 158,352 228,808 70,456
22, Total expenses. Add lines 13 through21 22 368,944 530,737 161,783
23. Excess or {Deficit). Subtract line 22 from ling 12 18,584 124,548 105,864
24. Total exempt revanue 387,528 655,285 267,757
(5. Tolal unrelated revenue
G [26. Total excludable revenus 30,578 43,551 12,973
g 27. Total assets 227,770 389,633 161,863
B 128, Total liabilities 52,713 90,028 37,315
< 128, Retained eamings 175,057 299,605 124,548
£ 0. Number of voting members of governing body i2 14 S
O 31, Number of independent voting members of gove , 12 i4d
32. Number of employees 3z, 5 12
[33. Number of volunteers 13, 20
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IRS e-file Signature Authorization
Forn 887 9=-EQ for an Exempt Organization SR
For calendar yaar 2018, or fiscal year beginning ... .. ... 7 /01 ..+ 2018 andending , .., .. 6 /30. 20 19

Department of the Treasury P Do not send to the IRS. Keep for your records. 20 1 8
Intemal Revenue Servica P Go to www.irs.gov/Form8879E0 for the latest information.
Name aof exampt organization Employer Identlication number

NAMTI FRANKLIN COUNTY INC 31-1197905
Name and Litle of officer EMILEY GRIFFIN

TREASURER

_Parti Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I

1a Form 990 check here P [X] b Total revenue, if any (Form 990, Part VIll, column (A), ine 12) 1b 655,285
2a Form 990-EZ check hera P b Total revenue, if any (Form 990-EZ, linesy =~~~ 2b
3a Form 1120-POL check here P> I: b Total tax (Form 1120-POL, line22) =~~~ 3b
4a Form 990-PF check here P D b Tax based on investment income (Form 990-PF, Part VI, tines) 4b
5a Form 8868 check here P L—_I b Balance Due (Form 8868, line3c) Sb
Part il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that 1 am an officer of the above organization and that | have examined a copy of the
organization’s 2018 electronic retum and accompanying schedules and statements and to the best of my knowledge and belief, they
are lrue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic retumn. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERQ)
to send the organization's retum to the IRS and to receive from the IRS (a) an acknowledgement of recelpt or reason for rejection of
the transmission, {b) the reason for any delay in processing the retumn or refund, and (¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financiat
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to recelve confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize HHH CPA GROUP, LLC {o enter my PIN 01234 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros
on the organization’s tax year 2018 electronically filed return. If | have indicated within this return that a copy of the return is

being filed with a stale agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the retum’s disclosure consent screen.

As an officer of the organization, | will enter my PIN as my signalure on the organization's tax year 2018 electronically filed return.
If I have Indicated within this return that a copy of the retum is being filed with a state agency(ies) regulating charities as part of
the [RS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature b Data b 05 /2 7 / 19

Part lli Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 31142843220 |

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2018 electronically fited return for the organization
indicated above. | confirm that | am submitting this return In accordance with the requirements of Pub, 4163, Modemized e-File {MeF)

Information for Authon?; IRS e-ﬁz'mvlders for Business Retumns.
ERO's signature b o = (L.O e — (ﬁd’ Date b 05 /27/ 19

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2018)

DAA



